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PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to : Mail Mail Stop ISSUE' PEE 
r Commissioner for r a tents 

P.O.Box 1450 

Alexandria, Virginia 22313-145Q 
or£as (703)74^-4000 



indicated — 

maintenance fee notifications 


CVHREMT CORRESPOMDENCE ADDRESS Lr^fefy •ttfte-up with any coirwtjon* ottjw Blade- 1) 
7590 02/23^2004 ' f ^ 1 

Mathew ELP. Perrone, Jr. 
210 South Main Street 
Algonquw.IL 60102 


Note; A certificate of moiling can only be used for dome stic mailings of the 




f mailing 


Certificate of Mailing or Transmission 
I hereby certify that this FeefsJ Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in on envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to tfra USPTO, on the date indicated below. 



| APPLICATION NO, j FILING DATE | 

FIRST NAMED INVENTOR 

ATTORNEY DOCKET NO. 

CONFIRMATION NO. | 

1Q/032,6S2 11/13/2001 


lames E. S toiler 

YL0044 

6904 

TITLE OFJNVBNTIOK: PROTECTIVE WINTER TURF COVER 




I APPLN. TYPE | SMALL ENTITY j 

ISSUE FEE 

j PUBLICATION FEE 

TOTAL F£E(S1 DUE 

DATE DUE 

non provisional YES 

$665 

50 

S665 

05/24/2004 

j" EXAMINER | 

ART UNIT 

j CLASS-SUBCLASS 

I , 


VALENn.AMDRBAM 

3643 

047-03 1000 




1. Change of coxrespandence address or indication of "Fee Address* (37 
CFRI.J63). 

U Chance of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

U "Fee Address" indication (or "Fee Addie »" Indication, fann 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, lb t (1) the 
namr* of op to 3 registered patent attorneys or 
agents OR, alternotively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the name? of op to 2 registered patent 
attorneys or agents. If no jnamc is listed, no name 
will be printed 


i Mathew R-P'. Perrone , Jr 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ONf THE* PATENT (print or type) 

PLEASE NOTE: Unless on assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has 

JSPTO or is being submitted under separate cover. Completion of this form is NOT » substitute fox filing an aisignmcnL 


been previously submitted to the USP" 
(A) NAME OF ASSIGNEE 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


Please cheek the appropriate assignee category or categories (will not be printed on the patent); U individual Li corporation or other private group entity U government 
4a. The following fee<s) ate enclosed: 4b. Payment of Fee(s); 

2£ Issue Fee LI A check in the amount of the fee(s) is enclosed. 

LI Publication Fee U Payment by credit card. Form PTO- 203 8 is attached. 


^Advance Order - # of Copies 


Hi 


b>fbe Director is hereby authorized by e! 
Deposit Account Number ,6.r.L3A3 


the required fce(s), or credit any overpayment* to 

* " -'orm). 


. (enclose an extra copy of this form 


Director for Patents is requested to apply the Issue Fee and Publication Fee (if any) or to ro-apply any previously paid issue fee to the application identified above. 


(Aulhori 



HI not be dcccptcd from anyone 


NOTE- The Issne Fee and PubTtcation Fee (if required) will not be 

Other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown By the records Of the United States Patent and Trademark Office. 



This collection of information is jcqoircd by 37 CFR 1.31 1. The information is required to 

Obtain OJ rjtf - * - ~ ^' 1 " ' **' " -.«Ci:- ...t. I _V »„ *„ «■'.._-) U.,t #V*. TTQPTT\ «n m >•«-«** i»cc"\ an 

application* 

con^leteVap^^^ Ihc individual 

case. Any comments on the amount of time you require to complete this form and/or 
suggestions far reducing this burden, should ha %ej\l to the Chief Inioiroation Officer. \)JS. 
Patent and Trademark OrScc, US. Department of Commerce, Alexandria, Vrrrinia 
22313-1450. DO NOT SEND FEES Oft. COMPLETED FORMS TO THIS ADDRESS, 
SEND TO: Conunisswncr for Patents, Alexandria, Virginia 22313-1450. . 

Under the Paperwork Reduction Act of 1995, no person* are required to respond to a 
collection of irdormntton unless it displays a valid OMB control number. 
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